2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE B¥ MAY 1, 2008

FILED

DOCUMENT # L05000050718

1. Entity Name

CMB, LLC

Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90051 023 ***138.75

Principal Piace of Busingss

341 THREE BRIDGES ROAD
HILLSBOROUGH NJ 08844
us

Mailing Aadress

341 THREE BRIDGES ROAD

HILLSBOROUGH NJ 08844
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Api. #, elc.

L

1st MOORE CR2E083 (10/07)
City & Slae City & State 4. FEI Numbper Appiied For
20-2953189 Not Applicatie
Zp Country e Courniry $. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

GURGOLD, ERIC

990 W. MARION AVENUE
SUITE 201

PUNTA GORDA FL 33950

ARLO pe Mitdrep " BuckviaGrn o

Street Address (P.O. Box Numbser is Not Accspiabis)

| i TAMIA a1y [ R L

“Voer %

8. The above named enlily submits this siatemen: for the purpose of changing iis registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accent

the obligations cf regislergd agent. -

SIGNATURE
;, hyped o ornied ofme of reg-arcrad aganl ar DATE
After May 1;:2008; ‘Fee Will-Be $538.75.
Miake Chiock Payable to Fiorida Department of State.
3 MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
TITLE MGRM O petere TITLE [l Change [ Additien
HAME BUONVIAGGIO, CARLO NAME
STREET ADORESS |341 THREE BRIDGES ROAD STREET ADDRESS
oTY-sT-2P  [HILLSBOROUGH NJ 08844 CY-5E 2
TiTE MGRM J pelete 1iLE O Change ] Addition
HAME BUONVIAGGIO, MILDRED F HAME
STREET ADDAESS |341 THREE BRIDGES ROAD STREFT ADDRESS
G-ST-2F  [HILLSBOROUGH NJ 08844 Cy-37-2P
T 3 Delete IiLE [C] change 7 Addition
NANE HAVE - — — -
STREET ADDAESS STREET ALDRESS
CITY-5T-2IP CITY-31-2
TITLE 3 patete THLE O Change [ Additien
HAKE HAME
SIREET ADDAESS SIREET SDDRESS
CIFy-ST-21P CITy-3i- &P
TICE [1 pelete TITE [ Change ] Adriition
HAME NAME
STREET ADUAESS STREET ALDRESS
CiTY- 57-2IF CITY-57-2P
TIME T Detete TiiLE [ Change £ Addition
NAWE NAME
STREET ADDRESS STREET LLDRESS
CITY-§T-2IP ChY-51-2i#

11. | herepy certify that tha information supplied witn this filing does net gualty for the exemgptions contained in Section 119, Florida Statutes. ! lurlher certity that the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing memter or manager of the

limitad liabitity company ar the receiver or vustiee empowered 10 execute this report as requirad by Chapter 808, Florida Stalutes.

.

SIGNATURE

9. o€ 724 3L §-SY o~

Duster Daytiras Paone #




